Annual Review: A Retrospective Chart Analysis of Pediatric Tonsillectomies by Ramos, Carla & Chennupati, Sri Kiran, MD
Lehigh Valley Health Network
LVHN Scholarly Works
Research Scholars Poster Presentation
Annual Review: A Retrospective Chart Analysis of
Pediatric Tonsillectomies
Carla Ramos
Sri Kiran Chennupati MD
Lehigh Valley Health Network, sri_k.chennupati@lvhn.org
Follow this and additional works at: https://scholarlyworks.lvhn.org/research-scholars-posters
This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion in LVHN Scholarly Works by an
authorized administrator. For more information, please contact LibraryServices@lvhn.org.
Published In/Presented At
Ramos, C., Chennupati, S., (2018, 3, August) Annual Review: A Retrospective Chart Analysis of Pediatric Tonsillectomies. Poster
presented at LVHN Research Scholar Program Poster Session, Lehigh Valley Health Network, Allentown, PA.
Lehigh Valley Health Network, Allentown, Pennsylvania
• More than half a million of pediatric tonsillectomies 
are performed in the U.S. each year 1
• Tonsillectomies are recommended for recurrent 
throat infections, sleep disorder breathing, chronic 
mouth breathing, dysphagia, enlargement of 
tonsils and/or adenoids 3
• Patients with a complex medical history are at 
higher risk of experiencing surgical complications 2
Purpose: Analyze the complications and outcomes 
associated with pediatric tonsillectomies to develop 







Neurological 12 (24) 50%




Sickle Cell Trait 2 (7) 28.6%




Down Syndrome 3 (7) 42.9%









Annual Review: A Retrospective Chart Analysis of Pediatric Tonsillectomies 
Carla Ramos, Sri Kiran Chennupati, MD, FAAP
Department of Pediatric Surgical Specialties 
Created protocol and 
codebook for pediatric 
tonsillectomy procedures
Submitted for electronic 
Institutional Review Board 
approval as a research 
project
Retrospective chart review 
of 453 pediatric 
tonsillectomy patients 
using EPIC database
Analysis of complex 
medical history, 
polysomnography, 
complications (2 weeks 
post-op), and 1-month 
post-op questionnaire 
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Figure 1: Patients’ Diagnosis for Tonsillectomy  
RESULTS
• 1.3% of patients required reoperation compared to the 
national average of 4% 4
• All types of visits even those of post-operative pain 
were included
• 59.5% of patients who experienced post-operative 
complication were known to have a complex medical 
history
• Further statistical review should be conducted 
• To address some post-operative questions, a post-
operative tonsillectomy pamphlet should be created
• Add complex respiratory history and the severity of 
patients’ sleep disorder breathing as variables in 
codebook
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